FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PPCNUMENT # P95000024524 04-28-2004 90202 039 ***150.00
. Entity Name
LABORATORIOS CHALVER, U.S.A,, INC.
Principal Place of Business Mailing Address
9300 S DADELAND BLVD 9300 S DADELAND BLVD
SUITE 301 SUITE 301
MIAMI, FL 33156 US MIAMI, FL 33156 U5
S e O AR AP A
Suite, Apt, #, elc. Suite, Apt. #, elc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
i 65-0594874 Not Applicable
ap Country e Country 8. Certificate of Status Desired ] gg'g?ql‘:f:dm"m'
. 6. Name and Address of Current Ragistered Agent 7. Namp and Address of New Registerad Agent
1 Name -
RUIZ, HUMBERTO E Ruiz HOMBERTO
6571 N. FEDERAL HWY #402 Street Address (P.O. Box Number is Not Acceptable)
'|"BOCA'RATON, FI--33487 - - =T - TET S St g e e e :~ e =, e e =
SO0 NE  SPANISH PIVER BLWD 5
Y Boch RETON FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
. Signature, typed of pritted mm_ed rogistered agenl and tile § apphcable. (NOTE: Regi AQEnt Sigtund required whnn DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2004 Fes wiil be $550.00 Trust Fund Contribution, [0  AddedtoFees
1¢., - . OFFICERS AND DIRECTORS 1", ADDIT{ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE PVP [ Detetn me CJChange  [] Addition
NAMF VALBUENA, ALEJANDRO NAME
" STREET ADDRESS | 9300 S. DADELAND BLVD. SWNTE 301 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33156 CiTy-S7-ZP
TILE . {3 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2P
TITLE: O3 Detete TRE JcChange [} Adcition
HAME HAME
STREET ADDRESS STREEY ADDAESS
CIYi§7.2P CITY-ST-2P
- WE [ verete TIME ) O Charge  [J Addition
RAME NAKE : : : - '
STREET ADDRESS STREET ADORESS e —
o172 i W PSP T S . P - - -
TSl e m——— =ruer il
e N 03 Change [ Adition
STREET ADDRESS  STREET ADRESS
CITY-ST-2P CITY-ST- 21
TME T Detete TILE =
NAME NAME ange [ Addition
STREET ADDRESS ‘ STREET ADDRESS
oTY-§1-2P =t Y- 51-2¢
- B , splied with this fling &s net qualify for the i . - .
by certify that the information surplied with § q or the exemption stated in Seci . .
2 hdei;:lg; on gis repoit or supplemer{iahyepatLis true and aurate and that my signature shall have the same l'e'g'??;ra)(') - Florida Statutes. 1 further certity that the informaton
lc?f the corporation of the receiver of stée el .-- 1%]2!&% this report as required by Chapter 607, Flori dgaszgtu?m as if made under oath; that | am an o ficer or director
“ohanged. or on en atiachment with §f| adesy. W empowered. ' €3, and that my name appears in Block 10 or Block 11 If
\me) PNDZO YpLRUErA VP l
SlGNATURE' BRI ANOTT? eI NAKE ¥GH8NG OFFICER OR DIREGTOR ”&}L’DB ('20531270 |00
‘ e | Daytirle Phone §




